2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O7699

1. Entity Name

NEW COVENANT MISSIONARY WORLD QUTREACH
CENTER, INCORPORATED

FILED

0B APR 28 PH L: 08

Principal Place of Business Mailing Address \)EL,"\L?‘ l_ \P 7 UL b ‘ r,)\f L
252 AVEE 252 AVE E TALLAHASSEE FLORIDA
PORT ST. IDE, FL 32456 US PORT ST. IOE, FE 32456 1S

AR A ENR GG AR kD

04202008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2595775 Not Applicable
5. Cenificate of Status Desied  [] Eg;gqmm

6. Name and Address of Current Registered Agent

Y01 BAY STREET DO NOT WRITE
PORT ST. JOE, FL 32456 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatire, typed or printed name of regcterad agend and e & applicabls. {NOTE: Rogiztorad Agent signenune required whan renssating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TME PD
NAME PITTMAN, NAPOLEON
STREET ADDRESS § 252 AVENUE E gy Ty = =
CTY-ST-2IP PORT ST. JOE, FL TOO1 2R3 3 T «....l_‘l'_
e VS ' (4/29/08--01001--013  *70.00
NAME PITTMAN, PHYLLIS A

STREET ADDRESS § 252 AVENUE E
CiTy-ST-2P PORT ST. JOE, FL

TNE D
NAME WARD, ARION

STREET ADDRESS i
avstae | PORT ST JOE FL - DO NOT WRITE

we | WARD. DEBBIE Y | IN THIS SPACE

STREET ADDRESS | 1011 BAY STREET
ciy-5t1-2¢ PORT ST. JOE, FL

TE D

NAME GANT, LINDA R
STREET ADDRESS { 103 BROAD ST
Ciy-St-2Ip PORT ST. JOE, FL

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup Iernem raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the recefve - istgt empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attach -. gress, with all other like empowered.

SIGNATURE: \ ”’I/JA

l’l- i A
FORE/ A

*l




